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FOR PUBLIC INSPECTION 

June 29, 2015 

VIA OVERNIGHT DELIVERY 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, S.W. 
Washington, DC 20554 

'" P.d & inspected 
t\eCP ' 

JUL O 1 2n15 

FCC Matt Room 

RE: Submission of FCC Form 481 Pursuant to WC DocketCs) 14-58. 10-90 & 11-42 

Dear Ms. Dortch: 

Sagebrush Cellular, Inc., a privately-held rate of return carrier receiving high cost support, has 
electronically submitted FCC Form 481 to the Commission in compliance with 47 C.F.R. §§ 54.313 and 

54.422. 

Please feel free to contact me with any questions regarding this particular matter. 

Sincerely, 

~71 ()~ 
Eric N. Votaw, Senior Manager for 
Moss Adams LLP 

Enclosures 

cc Mr. Charles Tyler, FCC Telecommunications Access Policy Division 
Ms. Remi Sun - CFO Sagebrush Cellular 
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<010> Study Area Code 489006 

<015> Study Area Name SAGEBRUSH CBLLULAR, INC. 
~ce 

<020> Program Year 2 0 16 

<030> Contact Name: Person USAC should contact 
.ltH. fl 1 ZR15 

with questions about this data Erie N. Votaw 

<035> Contact Telephone Number: 2099556116 ext. 
Number of the person identified in data line <030> 

FCC MaH Room 

<039> Contact Email Address: 
Email ot the person identified In data line <030> eric. votaWllm011ad.ame. com 

<100> Service Quality Improvement Reporting (complote ottC>CMd worbheet) 

<200> 

<210> 

<300> 

Outage Reporting (voicer-) ___ ..,, 

I ./ Q<- check box if no outages to report 

(complete attached worlcsh••t) ./ 

./ 

<310> 0:::::.:::: :::::" T'' I • I 
I 

I l~~R 
1ottodl drscrlpt1vc doc._u_-.-tJ---'=-=..:--=.=o=,,; 

<320> Unfulfilled Service Requests (broa;.d:.b:.:a:.:.n:.:d.:..l --=====::::lL..-----------. 

<330> Detail on Attempts (broadband)! I I 
• (ottodl d.,criptlvt do<umtnt} 

Number of Complaints per 1,000!---cu-s-to_m_ e-rs .... ('""v-oi-c-e),..-----------------' <400> 

:::ile I::: I <410> ./ 
<420> 

Number of Complaints per 1,000 customers (broadband) 

:::ile I I 
<430> 

<440> 

<450> 
service Quality Standards & Consumer Protection Rules Compliance (dlttlc to indkatt cenljicorion) ./ 

<510> (ottochtd descriptiV< documtnt} ./ 

<600> Functionalitv in Emergencv Situations 
469006MT610.pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Afflllates 

<900> Tribal Land Offerings (Y/N)? @ Q 
<1000> Voice services Rate Comparability Certification 

(chtd< to indi<ote certijlcotlon} 

Vottochtd d.scriptlvt document} 

(comp/rte ottoched worlcsheet} 

(If,..,. oomp/•tt ottoch<d workshe<t) 

I Not Applicable 

<1010> I I , ___ _ 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q (ifno(.dt«lctoindi<Dtecertiftcorionl 

<1110> (completeottochod-t.he•t} 

<1200> Terms and Condition for Lifeline Customers fcompl<toattoched-*•ht<1J 

Price Cap Carriers, Proceed to Price Cap Addltlonal Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (check to lndi<ate cert/ficotlon} 

<2005> (complete ottochtd worl<sh .. t) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR .Additional Documentation Wori<sheet 

(chttk to lndi<ate artificotlon} 

(comp/ote ottodl•d worlcsh .. t) 

./ 

./ 

./ 

I 
I i 
I ./ 

I ./ 

I~ 

II ./ 

II ./ 

II ./ 

II ./ 

II ./ 

= I · ./ 
I . 

I~ 
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--------------------------------· .. - -· I 

' .. ' . 

(100) Service Quarrty lm~iftent Reportirc 
Data Collection Form · 

<010> Study Area Code O t OOf 

<015> Study Area Name SAOI HllSH CS&.1.~Jt. lNC. 

<020> Proeram Year 201' 

<030> Contact Name • Person USAC should cont•c:t .-..arding this data S rie )I , VOUW 

<035> Contact Telephone Number· Number of ~rson ldentlf'ted 'tn data nne <030> 20HSH 1H .n. 

<039> Contact Email Add"''' . e-11 Address of ptt>On Identified in dam line <030> •"··- ·-·--·--

<110> 

<111> 

w .. your com rry received Its ETC certification from the FCX:? 

If your answer to Une <110> is yes, do you haw an existing §54.202(•) •5 

year plan" flied with the FCC? 

If your answer to Line <Ill> is yes, then you art requ'tred to file a progress 

report, on line <112> delineating tho status of your company's e xisting § 

54.202(a) "5 year pla n" on file with the FCC, aJ It relates to your provlslon of 

voice telephony service. 

(yes/ no 

(yes/ no J 

<112> Attach Five-Vear Service Quality Improvement Plan or, In subsequent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report fi led pursuant to 47 C.F.R. § 54.313{a)(1). If your company Is 1 

CETC which only recei~s frozen supP<><', your Pf'Olress report Is only 

required te>•ddress wice telephony service. 

Ploaso soi.ct the appropriate respon,., below {Yes, No, Not Appliable) to confirm 

that the attxhed document(s), on lino 112, contains• prc>cress report on tis flve-yur 

service quality improvement plan pursuant to §54.202(a). The fnformition shill be 

submitted at the wlri! ce-nter lewl or ctnsuJ block H appropriite. 

Maps detailing progress towards meetlnc plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improv. seivice quelly end how support was used ID improve H1Vic4o qulily 

How much {USF) was used ID improY& HfVlce coverage and how support was used lo improYe HfVlce COll9f'llgt 

How much (USF) was used lo improYe seMce capacity end how 8'Jpport was used ID improYt seMce caplCily 
Provide an explanation e>f network lmprowmtnt t1rgeu not met 
In the prior calendar year. 

00 

FCCForm4U 

OMB Cont rol No. 3060-0986/0MB ConlT'OI No. 3060-0819 

July 2013 

Name of Attached Document 

Pa1e2 

Pep2 
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1(200) s.."1ce~ ~(Voice) 
om Ccllecllon Ecrm 

<010> Stud Area COde 

<OlS> Study Arta Name 

<020> Pr nm Year 

<035> c:ont>cl Telephone Hum.,., · Numbe< ol pert0n idtntffitd In cl.tu hn. <030> 

<039> Contacl Emal Addrou ·Em.a Addrou ol - ld..,bfiod In cl>,. U.. <030> 

<220> <O> <bl> <b2> <bl> <b4> 
NORS 

Rtftrtnce ouu,.stort ouusestart Oul01t£nd 0ut11e End 

48'006 

SAG!IRu&N CltJ..Ul.AJt, J NC. 

,OHSHlH •n 
eric . .oc.•ve-o.•~.coa 

<d> <c2> 

Nwnberof 
Number Oatt Time Datt limo eu:stomen Affected Tot11 Number of 

Cuu.omers 

~=No. 3060-09ll6l0M8 """"" No 306C>-0819 , I ! 
JulylOU • J 

<d> <e> <f> <g> <h> 

DldThl•Out1 .. 
911 Ftclhle• s.rv1u o....,. Att.ct Muhlplo 

Affected OoKfii>tlon (a..dc Study"'-u S.rvke OUWp Prt-Vtf\tllt lve 
(Y .. /No) 1N duit .nnlvt IYff/Nol Raolution Procedwa 



'I . ' 

<010> Stud ArH Code 4 89006 

<015> Study Area Name SAGftltUS K CILLULAA. INC. 

<020> Pr ram Yt"ar 2016 

<030> Cont.act Name - Person VSAC s.hould cont Kt r91rd1na this dlll ~rie N. Votaw 

<035> Cont.Kt Telephone Numbef - Number of person Identified lndau line <030> 2ottsU116 en . 

<039> Con1Kl (nail Address- Email AddrHSof person ldenttfied in d.rta line <030> eri.e. vo:.• •• •oH aduiii .co. 

<101> Rtddent .. I ~ Serw:;:e O\argc Effective Otte 

<702> Sincle Stat..-1• Rosidontlal lDCll Servi<• Ola<&• 

<703> 1,• cal> 
.. 

co»~~ -
11/lf>OlS 

-<bl> ~ I ' l.cbJ> 
Rosidentlal Local 

-
Stat• EW\a1110 (IL£C) SAClaTCI Roto T- Service Rite State S..bl<ribt< Uno Ch.Ro 

<'--

, .... 

x - ·•.r.o..·. 05> ,.,. -~.oz,· ..... >tr ·i."31 

MonclotO<y Ext tnOod Are• 
Si.ta Urtivenal Service Fee -.a.. .... Total oer Un• Ratff Ind FM 

Pagt 4 
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<010> Stud Area Code 489006 

201' 

<030> COnttct Na mt · Person USAC should com.a l'!f!'dlrtc this data a.ric x . Votaw 

<711> -lf'Olldblind Scl'\llc4i • Usqe AlbnMe 

State Real.Ated OownkMid Speed Broadband Servkti . Usart• ARowance Adion Taken When 
Ell"'""•• llUCl ReskMntillba ,... TotollbtundFHs IMbps) UploodSpffdlMbpsl IGal Um~R--(H.ledl 

Page s 



P>ct6 

<010> Stud Are• Code 48900, 

<OlS> Study ArH N•me $Mj&DBWIB C!' UD,H !NC 
<020> ram Year 201' 

<030> C.OntlCt N1me ·Person USAC should cootact rg•rdinf this d1ta !l:r;k X Vos.aw 

<035> ContlCt T•i.l>hon< Number · Number of person ldontlfled ind•ta line <030> 2otU5'11' •.n . 

<810> R!J>ortinl urrier 

<811> Holdh«ComP"nv 

<812> ope,.ti!lf ComPonv S.ebn.J•b Cellu la r, tnc. 

<813> r ... 
;~· "'""'-1> ~ 

,, '• ..... ,.~-· ,·_¥ . .. ,,., :ii· .,,,,, •• ?t""Y.-; ·~ 
.. , ~.-........ 1 .. .,,.,,..., .... t-1' ,., .. .-...... 

Afflllates SAC Dolnr B""n•u As Comp1ny or Brand Designation 

~ee au scnea won<sm et 

Paa• 6 



<010> Study Area Code .a•••• 
<015> Study Area Name SAGEBRUSH c.eu.ULAR, 1t:c . 

<020> Program Year 201• 

<030> Contact Name - Person USAC should contact regarding this data ari < " . Votaw 

<035> Contact Telephone Number - Number of person identified in data line <030> 20,,ssu 16 ext· 

<039> Contact Email Address . Email Address of person identified in data line <030> eric votaVS~Hdana eom. 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands. please select (Yes, No, NA} for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal govemment pursuant to 

§ 54.313(a)(9) includu: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requiremen ts 

<926> Compliance with Facilities Siting rules 

<927> CO':"pliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

49900,HT92 0 . pdf 

Name of Attached Document 

Selecl 

Yes or Noor 
Not Applicable 

y .. 
~ -- ~ 

y .. 

Ye• ... 
Ye• 

YH 

YU 

Ye.l\ 

y .. 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(g) (Yes, No). 

SACEBRUSJI CSU..IJLAR, l XC. 

201' 

Erie N. Vot a"' 

2099556116 ext.. 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downsiream and 256 kbps 

upstream within the supported area pursuant to § 54.313(g). 

Pages 

Pages 



<010> Study Area Code 

<015> Study Area Name 

<020> Pro ramYear 

<030> Contact Name - Person USAC shoold contKt regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

<1210> T"rms & Conditions of Voice Telephony Ufeline Plans 

<1220> Unk to Public Website 

"Please check these boxes below to confirm that the attached document(s), on llne 1210, 

or the website listed, on line 1220, contains the required information pursu11nt to 

§ 54.422(•)(21 •nnuil reporting for ETCs receivln1 low~Mome support,carriert must 

ann~lly report: 

<1221> Information describing the terms and conditions of any voice 
t~ephony service plans offered to Uf~1ne subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

41900, 

:aottssn u ext . 

Name of Attached Oocumtnt 

Pase 9 
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<010> Study Are<i Code 

<015> Study Area Namt 
<020> Prog~m Year 
<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telephone Number .. Number of person identifted in data line <030> 

<039> Contact Email Address - Email Address of p.erson identified in data line <030> 

.seled the appropriai~ rfl'.SpOMH btlOllN (Yei, No, Not Appljcable) to note compbnu as a ruifMnt of Increment.I Connect America Ph.w I support. froi.n Hiett Cost ~rt. H"1'i Cost s;uJ>POf1 to offset access "*I• reduction-. ind 
Connect America Phasa U support as set forth in 47 O:R § S4.3U(b),(c).(d),(e}. The Information reported on thh: fonn ind in the documents 1ttached belOllN k acwnte. 

lncwnental COnnect Amerlc:o Phase I reponjrc 
<2010> 2nd Yeu CertlflcaUon (47 CfR § 54.313(b)(l)I) 
<20111> 3rd Ye•• <:ertlflcatlon (47 CJR § 54.313(b){l)li) 

<2011b> Attachment (47 CFR § 54.313(b)(l)U} 

Price Cap Ce.,.iff Receivirc Frozen Support Certllketlon (47 CJR § 54.312(•)} 
<2012> 2013 Frozen Support Cakulation {47 CFR § S4.313(c)(1)} 

<2013> 2014 Frozen Support C.kul•tion (47 CFR § 54.313(c)(2)} 

<2014.> 2015 Frozen Support C.lcul>tion (47 CFR § 54.313(<)(3)) 

<.2015> 2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4}} 

<2016> 

Price C.p Carrier Connec.< America ICC S<>pport {47 CJR § 54.313(d)) 
Certific.it ion Support Used to Solid Broadband 

Connect Amtrica Phi,. II Reporting (47 CFR § 54 .. 313(e)} 
3rd year Br<>iidband Service Certifteation 
Sth year Broadband Service Certification 
Interim Progrtu certtticatlon 

Nam• of AttK~ Document(s) llltinf Required 1n.fomwition 

<2017> 
<2018> 

<201.9> 

<2020> Please check the box to confirm that the attached document{s). on line 2021,contalM the required Information 
pursuant to§ 54.313 (e){3)(11), as a recipient of CAF Phase II support shall provide th e number, names, and .__ ______ __. 
addresses of community anchor Institution$ to whic:h be1an providin& acceu to broad~nd· service in the 
pre<:edin1 c1lendar year. 

<2021> Interim Pros:ress Community Anchor lnstiMtons 

P•~lO 



SME!!l!USM C]H WJ,ftB Hf£ 

<0]()> (;otl1K1;N1tM • '1t1onVSACatio..ildcont•nt•Uf'dln1ttlild1U l!:ric N . Vot!V 
<03Sl> CoMK1Tel!p!Kln•N11f1'1t19f•N111¥1MrofH!!O!lldeontffe.dltld-.HMc()!l()O> 299955§11§ pt. 

CHIC'.KtM.._.s~w••~~ .. -fttl• JHll'MMc•11u.tkv~f..,rw-.t•47CBf~))~,toir~heNu•rle.rt,Mt"'m,~~--,...._W~r-....,,....tsMt...U. 1111 47 
( :Fft fJ4,Jll(fHl). ltu.tV!ef ""1Wy~-~ ,.,,.,...._'IMI ........ nd hi tll• ~a.ttac'*' ~-It MC••• 

(.9010} ,,..,..,..,.,,~, .... ,"911 

M....,..,.~'°" "'era I St..tlltf'IOXil> 
NWMof~~llltlfll,"4ooUhd~fomllbOft 

PIUH Cftedl. INI bO• '° conltm hl lht aucNd documene(•). on lnl 3012 contains fie l'eQl.hd Information pu.....t IO 
,.,11, ss.u13(f)(l)(11~ ... ---... -·-.°""-"'..,.,.,..,.;ty""""'.........,."'_bogon D 

..-iv-.. --1n ... ..-.--. 
flOU) 11..,.... CIOMIW"'f • ~*"° HtN ltlCM CWMt "'CSA t S.UU(f)(lH (Y.,/No) 

"_ .. __ .....,...., ..... ,_88 
IJOte) .,.,.,,.,_YQUl"~MelhtMIS~,....., (Yl'l/W9J 

----IO--llO--l~Oftb3017.-0lO--..--IO§S4.313(1)(2)--

C!OIS) u.c:ttoNc:CoP¥ofttt.1r ~•us,...,. f°'"'*"thpoft tor 
T,._aozlt doa~ 

ID 
ID :::: =:==~-~,~~:~"'C.'Aows 

~ lflld ........... doevtNM•• ~ 

""·'"-'"'"'Ol"......,..,,..,,.....,°"""'*",.....--uot""• .......... -. •• -......... "' ... ____ 00 ______ ... 
{J018) lfdli9~ill'tOOl\llMJOl .. ltYoUtcomP1t¥ludltecf> (Yd/Ho) . 

If,,,. r~ It v- on line aoa. p1_... dwd. me boM'I Mlowto 
eonfkm .,.., oub~ 0" HM IQlf '"°""Ml cot 54.111(0!2), conclkw 

(JOU) tlti. • CCllP't oft"* audltH f'MendM ll•MiMI: ot (2) • fl~I report -.. • '°"""" eotYIPltab't to tnJS °"''tire Aepott for T.eKOmmul\icacfOnl D 
(swot Oocument(1) fot Bel.Ince Sh..._ Income Stliement and &lttem.n1 or C.sh Flows D 
'''"'' Manogemenl - Ind audit oPnion Issued by lie~ cerified p<.lllc acoountanl that perlamed the """4>111Y'• fin"1Cial oudlt 0 

tf cM r•oMt It Nt Oft AIM IOU. ll4Nse c:Mc• 1he bo.- below 
to col\ftfm vow 1ub!Mllon. OI' II.,_ 9011 ,WWMC to f S4.S1S(f)(2), 

CO!'llalno: 

(!022) (GP'(ef dlelt flnel'INI P.KtMMt wlWch haf MM •ubfec:t to rwiew by•" 
~detacemftiedpllbika«~t~Of2.)af1Nt1d1ltepoftll\a 

fomrlat COMPerllble to "vs~ A.-.. for T.te<ommunkat.ICH'll 

(902l) -lk!det~ IMotfMl#I O~ ,0 I fevilw by WI i'!dtipeond.W eeni$ed -'-Md•~hfOf'flMHOl'IO~tolnollletitowtil'katlofl. 

D 

D 
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L-,._,........,.,,.....,..._,...,,....._,......--.....,..-...,.._--,...,.,-........,..,..,.....-------..1 

, ... u 

hc•U 



Flna•dll Dot•SUIMl"'Y 

(3027) Rev•nue 

(3028) Operatinc Expens•s 

(3029) Net Income 

(3030) Telephone Plant In Serv~e{TPIS) 

(3031) Total Assets 

(3032) Total ~bt 

(3033) Total Equity 

(3034) Oivld•nds 

' llf•ll 

...... 
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Pace 13 

<010> Study Area Code 489006 

<015> Study Area Name SAGBBRUSH CELLULAR. INC. 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact reprdi'!! this data Bric N. Votav 

<035> Contact Telephone Number· Number of person identified in data ~ne <030> 2099556116 ext. 

<039> Contact Email Addres.s ·Email Address of person identified in data line <030> erk. vota-.OssadaJU ·"°"' 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annua l Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporttnc carrlet; my responsibilities lndude ensurlnc the accuracy of the annual reportine requirements for unlvetsal service support 
eclplents; and, to the best of my knowledce, the Information reported on this form and In any attachments ls acrurate. 

Name of Reporting carrier: 

si.n.ature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telepllone number of Authorized Officer: 

Study Area Code of Reporting carrier: Fllln2 Due Date for this form: 

Person> willfully ma kine false >11temtnu on this form con be puni>hed by fine or forfeiture undtr the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or lmprl$onment 

under Title 18 of the United Stites Code, 18 U.S.C. § 1001. 

Page 13 



Page 14 

<010> Stud Area Code 489006 

<015> Study Area Name SAG&BRUSH CELLULAR, INC. 

<020> Pr ram Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Eric N. Votaw 

<03S> Contact Telephone Number · Number of person Identified in data line <030> 2099556ll6 ext. 

<039> Contact Email Add"'ss · Email Address of person identified in data line <030> eric. votawantossadams com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANN UAL REPORTS ON THE CARRIER'S BEHALF: 

Cert.ification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Moss Adams LLP Is authorized to submit the Information reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my reaponslbllllles Include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, t o the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized Agent: Moss Adams, LLP 

Name of Reporting carrier: SAGEBRUSH CELLULAR, INC. 

Sirnatu"' of Authorized Officer: CERTIFIED ONLINE Date: 06/29/2015 

Printed name of Authorized Officer: Remi Sun 

lntle or DOSition of Authorized Officer: CFO 

Telephone number of Authorized Officer: 4067832358 ext. 

Study Area Code of Reporting Carrier: 499006 Filing Due Date for this form: 07 / 01 / 2015 

Persons willfully making fabe s~tements on this form can be punished by fine or forfeiture under the Communications Act of 19~, 41 U.S.C. §§ SO;t S03{b), or fine or imprisonment 
under Title 18 of too United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized t o File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
lthe data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Reporting carrier: SAGEBRUSH CELLULAR, INC. 

Name of Authorized Arent or Employee of Arent: Moss Adams, LLP 

Sirnature of Authorized Arent or Employee of Arent: CERT I PIED ONLINE Date: 06/29/2015 

Printed name of Authorized Arent or Emplovee of Arent: Eric N. Votaw 

r.tle or position of Authorized Agent or Employee of Agent Senior Manaqer 

Telephone number of Authorized Agent or Emplovee of Agent: 2099556116 ext. 

Study Area Code of Reporting carrier: 489006 Filing Due Date for this form: 07 /01/2015 

I 
-·- ... ·- .. -· -· -

Persons willfully making false statements on this form can be puntshed by fine or forfeiture under the Communications Aci: of 1934. 47 U.S.C. §§ 502, 503(b), or fine o.r imprisonment under Title 
18 of too United States Code, 18 U.S.C. § 1001. 

- .. . - - ··- -· - - -
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Annual Reporting for High-Cost Recipients 
47 C.F.R. §54.313 

Sagebrush Cellular, Inc. 

§54.313(a)(5) -COMPLIANCE WITH SERVICE QUALITY STANDARDS AND CONSUMER 
PROTECTION RULES 

Voice Network 
Sagebrush Cellular, Inc. is in compliance with consumer protection rules of the Federal 
Communications Commission and the Montana and North Dakota Public Utilities Commissions for 
voice service. At this time the Montana and North Dakota Public Utilities Commissions have not 
"adopted" the FCC QoS Standards. Sagebrush Cellular, Inc. complies with all FCC and Montana 
Public Service Commission protection rules and reporting requirements; as well as CTIA protection 
rules. These include; annual Do-Not-Call rules/notifications ions to subscribers, filing of Hearing Aid 
Compatibility Status Reports, Opt-Out letters sent annually to customers, filing of Annual RCCCI 
certification for Accessibility, and new employee and annual employee/company CPNI/Red Flag 
Training and certification. An explanation of our CPNI practices and FAQ's, as well as other 
consumer protection information and where to file complaints can be found at 
www.nemont.net/consumer-info.php. CTIA compliance information can be found at 
www.nemont.net/wireless.php. 

Broadband Network 
Pursuant to 4 7 C.F .R. § 54 .313( a)( 5) and or 4 7 C.F .R. § 54 .4 22(b )(3) Sagebrush Cellular, Inc. is in 
compliance with applicable FCC Service Quality Standards and Consumer Protection Rules. 
Sagebrush Cellular, Inc. trains staff on applicable rules for broadband services issues on an annual 
basis. In addition Sagebrush Cellular, Inc. has placed on its website at www.nemont.net its network 
practices and policies regarding Open Internet Policy. 

Sagebrush Cellular, Inc. also outlines its rates, terms, and conditions under which Sagebrush Cellular, 
Inc. offers Broadband service in NECA Tariff #5 to Internet Service Providers ("ISP"). The Tariff 
explains customer rights and obligations, customer service, dispute resolution, deposits, billing and 
payment options, disconnection of service as well as cancellation of service options. Public inspection 
ofNECA Tariff#5 can be found on NECA's website. Retail DSL rates, terms, and conditions for 
retail services are provided by the ISP. 



Annual Reporting for High-Cost Recipients 
47 C.F.R. §54.313 

Sagebrush Cellular, Inc. 

§54.313(a)(6) -ABILITY TO FUNCTION IN EMERGENCY SITUATIONS 

Voice Network 
Sagebrush Cellular, Inc. has a reasonable amount of back-up power to ensure functionality of voice 
seJVices without an external power source. Buildings and Central Offices are equipped with UPS 
using battery backup and standalone generators. Cell sites are equipped with at least 8 hours of 
battery backup and plug in's for portable generators. The Company is able to reroute cellular traffic 
around damaged facilities, and is capable of managing traffic spikes resulting from emergency 
situations. Sagebrush Cellular, Inc. is fully protected for all cellular traffic which will fail over to the 
redundant path in case of an emergency or maintenance. All network transport is designed and 
installed in a redundant, geo diverse, ring architecture that will automatically fail over in case of a 
disruption in service. 

Broadband Network 
Sagebrush Cellular, Inc. has a reasonable amount of back-up power to ensure functionality of voice 
services without an external power source. Buildings and Central Offices are equipped with UPS 
using battery backup and standalone generators. Cell sites are equipped with at least 8 hours of 
battery backup and plug in's for portable generators. The Company is able to reroute cellular traffic 
around damaged facilities, and is capable of managing traffic spikes resulting from emergency 
situations. Sagebrush Cellular, Inc. is fully protected for all cellular traffic which will fail over to 
the redundant path in case of an emergency or maintenance. All network transport is designed and 
installed in a redundant, geo diverse, ring architecture that will automatically fail over in case of a 
disruption in service. 
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Annual Reporting for High-Cost Recipients 
47 C.F.R. §54.313 

Sagebrush Cellular, Inc. 

§54.313(a)(9) -COMPLIANCE WITH TRIBAL OUTREACH AND LICENSING REQUIREMENTS 

Sagebrush Cellular, Inc. serves tribal lands on both the Fort Peck Indian Reservation and Crow 
Agency Indian Reservation of its service territory. Since the cancellation of the stimulus 
project on the Fort Peck Indian Reservation, several employees did meet with a member of the 
Fort Peck Tribes Economic Development Office and the Fort Peck Land Management 
committee in early 2014 to discuss possibilities of partnering in the future and also future plans 
for services, needs, requirements the tribe has and future network plans. In 2014 Sagebrush 
Cellular, Inc. had a series of meetings, telephone discussions, and email exchanges with the 
Crow Agency Tribal Government. During these meetings and discussions, the following items 
were addressed: 

• Tribal Engagement focusing on Tribal business and requirements 
• Needs assessment and deployment planning 
• Feasibility and sustainability planning 
• Rights of way processes, land use permitting, facilities siting, and 

environmental and cultural preservation review processes. 


